Given the benefits of health-related Internet use, we examined whether sociodemographic, medical, and access-related factors predicted this outcome among African American men, a population burdened with health disparities. African American men (n = 329) completed an anonymous survey at a community health fair in 2010; logistic regression was used to identify predictors. Only education (having attended some college or more) predicted health-related Internet use (P < .001). African American men may vary in how they prefer to receive health information; those with less education may need support to engage effectively with health-related Internet use.
Objective
Patients who search for health information on the Internet and discuss their findings with physicians are more engaged during clinical encounters, better prepared to ask detailed questions (1) , and more satisfied with their care (2) .Those who engage in health-related Internet use tend to be white (3) and female (4, 5) . African American men are disproportionately burdened with health disparities (6, 7) , yet they are less likely to engage in health-related Internet use. Because patients who are more activated (ie, better equipped with the skills and confidence that enable active engagement in their own health care) during encounters with medical professionals have better health outcomes (8) , a lack of health-related Internet use may contribute to health disparities. On the basis of previous studies (4,5), we hypothesized that socioeconomic factors and health care access may explain differences in health-related Internet use among African American men.
Methods
We conducted a survey of African American men attending an annual community health fair hosted by the Cleveland Clinic Foundation in 2010. The fair provided free health screenings such as blood pressure and diabetes testing. The 329 participants were 18 years or older, could read and write in English, and verbally agreed to complete an anonymous 47-item survey that took approximately 10 minutes to complete. Study participants constituted 27% of all health fair attendees. Student volunteers administered the surveys; the institutional review board at the Cleveland Clinic approved this study. Behavioral measures were questions from previously validated instruments used in nationally representative health studies.
The dichotomous outcome measure, health-related Internet use, was assessed by asking participants to identify their most recent source of health information. The Internet was coded as 1; all other sources were coded as 0. All predictors were also coded as dichotomous, including age (≥65 vs <65); education (some college or more vs high school diploma or less); income (annual income <$25,000 vs ≥$25,000); chronic illness (diagnosis of heart disease, hypertension, diabetes, kidney disease, or high cholesterol vs none); sick leave (sick leave available from most recent or previous employment vs not available); identification of usual source of care (≥1 health care provider identified vs none); and emergency department (ED) use (ED as most frequent care source vs not most frequent).
Descriptive analyses examined sociodemographic and health characteristics. A χ test identified factors associated with health-related Internet use, and hierarchical logistic regression determined significant predictors of health-related Internet use. Analyses were conducted using SPSS 19 (IBM Corporation, Armonk, New York).
Results
The mean age of participants was 49 (standard deviation, 12.2 y); 53% had attended at least some college; 37.4% were married; 57.4% were employed; 45% reported an annual household income of under $25,000; 47% reported having at least 1 chronic illness; and 26% used the ED as their most frequent source of health care. Only 31% had sick leave available from their previous or most recent employer. The Internet was the most recent source of health information for 39% of participants.
Cross-tabulations of the outcome variable with potential predictors showed that education, income, chronic illness, sick leave, and ED use were significantly associated with health-related Internet use (Table 1) . Age and usual source of care were not significant. Participants with some college education or more, those with an annual income of over $25,000, those with a diagnosis of at least 1 chronic illness, those with sick leave available, and those who did not report the ED as their most frequent care source were more likely to have used the Internet as their most recent source of health information.
Only education (having attended some college or more) significantly predicted health-related Internet use in the final regression model (Table 2) . When other factors were controlled, African American men with some college education or more were nearly 4 times as likely to report recent health-related Internet use than African American men with a high school diploma or less (OR = 3.9; 95% CI, 2.3-6.5). The predicted probability of health-related Internet use was .55 for participants with some college education or more and .20 for those with a high school diploma or less.
Discussion
This study addresses a gap in knowledge on disparities in health-related Internet use among African American men. Health-related Internet use is common among this group; almost 40% of respondents reported that the Internet was their most recent source of health information. Contrary to evidence that suggests that patients lacking health insurance or convenient health care providers may be more likely to engage in health-related Internet use (5), we found no relationship between health-related Internet use and health care access. Education level was the only significant predictor; as others have found (4), men with higher education levels were more likely to engage in healthrelated Internet use.
These findings have several implications for health promotion and practice. First, health providers should note that African American men may vary in how they prefer to receive health information. Others have found that this population is less likely to talk to providers about health-related Internet use but more likely to use the health-related information on Internet to change their health behavior (9) . Therefore, health providers may need to actively engage African American men in discussions about health-related Internet use. Second, African American men with lower education levels may need support for increasing their engagement in health-related Internet use -a goal consistent with Healthy People 2020 (10). Such support may include promoting reliable health-related websites and assisting African American male patients -regardless of education level -in assessing the quality of information they have found.
Limitations of this study include a pilot sample size and the use of convenience sampling. However, our sample is demographically similar to nationally representative samples of African American men (11) in terms of marital status, education level, income, and unemployment. Future studies should assess ways to increase health-related Internet use among African American men with lower education levels as well as determine how health outcomes are affected by health-related Internet use among this population. Tables   Table 1 Chronic illness 1.49 (0.9-2.4) .11
Sick leave 1.54 (0.9-2.7) .13
Emergency department use 0.85 (0.5-1.5) .59
Abbreviations: OR, odds ratio; CI, confidence interval. Constant = 0.33; P < .001; R = 0.18 Constant = 0.24; P < .001; R = 0.19. Constant = 0.24; P < .001; R = 0.20.
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